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Stressful life events and childhood illness

An undesirable life event is defined as an adverse social
experience with an identifiable onset, circumscribed course,
and discernible end point, such as a death or permanent
separation, the effects of which are likely to have an impact
on an individual lasting more than a few hours. In other
words, exposure to the adversity is relatively brief (hours or
days) but the impact is substantive. Undesirable life events
constitute a subclass of all types of life events (desirable,
undesirable, and neutral) and one form of environmental
experience that children are exposed to in everyday life.
Ongoing difficulties are another form of social adversity,
and refer to those social experiences where beginnings and
endings are difficult to discern but indicate that a child is
continuously being exposed to an undesirable experience,
such as chronic marital disharmony, whose intensity and
impact may wax and wane over time. For nearly 50 years life
events and ongoing difficulties have been the subject of
extensive research as potential causes of mental and physical
disorders in individuals of all ages. It is only relatively
recently, however, that different forms of life experiences to
which children may be exposed have been the subject of
classification and detailed research.'

Life events measurement
Questionnaires have been developed for parents and children
to indicate the number of events that have occurred over a
defined time period, often the previous 12 months. Events
have invariably been weighted for likely stressful effects.2 3
A grading of the 'stressfulness' of events such as parental
death, divorce, personal illness, house or school move is
then obtained. Unfortunately, there are considerable
methodological problems with the measurement of life
events by this procedure. Firstly, questionnaires invariably
fail to cover all forms of recent life experiences; secondly,
the wording of events is often ambiguous; thirdly, they
cannot take into account the personal nature and qualities of
events for children in different social and physical circum-
stances; and fourthly, they fail to determine when events
occurred in relation to the onset or change (for example
relapse or recovery) in the nature or course of disorder

under investigation. To interpret the meaning of life events
considerable effort should be expended in establishing the
exact nature of the event and its temporal relationship with
the episode (or change) of the illness.
Many of these methodological difficulties are overcome

by using face to face interviews with parents and children.4
Interview procedures provide a more sensitive method for
determining the prevalence of events as well as collecting
detailed personal information about the event (who was
involved, its nature, salience to the individual, duration,
and outcome). Such information allows a judgment to be
made on the likely impact of an event on the child knowing
its full nature and circumstances. This also takes into
account the appreciable individual differences that occur in
children's social circumstances even for so called identical
events such as death of a parent. Ratings of the degree of
undesirability of any event can be obtained from a number
of sources including parents, child, interviewer, or another
professional not involved in the collection of the life event
data. In addition, the onset of events can be carefully noted
and compared with the onset of disorder being investigated.
These methodological and procedural advances have resulted
in a much greater understanding of the causal role of recent
undesirable life events in the onset and recovery of anxious
and depressive disorders in school age children.5-7

Recent undesirable events and child psychiatric disorder
There is now considerable evidence to show that most chil-
dren between the ages of eight and 16 experience between
three and five life events per year. Desirable events appear
to occur with equal frequency in psychiatric cases and
controls.8 There is, however, a significantly greater expo-
sure to undesirable life events in the 12 months before the
onset of psychiatric disorders in school age children com-
pared with controls.5 It is apparent, however, that undesir-
able events are neither necessary nor sufficient as causal
factors in all cases of psychiatric disorder. Indeed, when
they occur in isolation there are significant but modest
increases in the risk, approximately fivefold, for the occur-
rence of anxious and depressive disorders. For the majority
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of childhood emotional disorders (perhaps 75%), however,
undesirable events occur in combination with more ongoing
difficulties such as distress and loneliness in mothers. Under
these circumstances the risks of an episode of anxiety or
depression are cumulative and may increase to as much as a
hundredfold (as a consequence of multiplying together the
known risks carried by each adverse experience) over chil-
dren who are not exposed to this pattern of social
adversities.9 Cumulative effects are not however always as
straight forward as they appear. For example an absence of
desirable events in a child's life carries no increase in risk for
anxiety or depression. If a child concurrently experiences
friendship difficulties, however, then there is an appreciable
increase in risk (tenfold or more) as a result of the inter-
action between the two circumstances.8 In other words, no
desirable events carries a latent enhancing effect which is
activated only in the presence of a particular type of other
social stressor. For example, no desirable events has no such
latent effect in the presence of family focused life events.
There are clearly a number of somewhat different psycho-
logical mechanisms that determine the effects of the
environment on children's mental well being and develop-
ment.'0 11 It has become apparent that we can no longer
think of stress as an amorphous burden exerting rather non-
specific mechanical effects on children's lives. Rather, we
must begin to determine the specific associations between
different patterns of social adversity and types of psycho-
pathology at different ages and stages of development. It is
also clear from numerous studies on children at risk that
exposure to events and difficulties even in combination does
not inevitable result in psychiatric disorder. In other words,
some children show resilience in the face of social
adversities.'0 12 Determining what constitutes resilience to
undesirable life events is an important area for further
research.

Stressful experiences and physical illness
As yet there are no reported studies using life event
interview methods to investigate the role of stressful life
events in the onset, maintenance, or relapse of physical
illness in children. There has, however, been considerable
research on children with physical disease using life event
questionnaires. Thus diabetes, juvenile rheumatoid arthritis,
Crohn's disease, ulcerative colitis, and haemophiliac bleeds
are disorders in which an excess of stressful events have
been noted, compared with controls.' '6 In all of these
studies no distinction was made as to whether or not events
preceded the onset of symptoms or, more parsimoniously,
the onset of an identified episode of the disease. It is
unclear, therefore, if undesirable events precede the onset of
episodes of these disorders, or that children with these
disorders are more likely to experience undesirable life
events.
One of the earliest and most seminal of studies on

physical health in children was that of Meyer and Haggerty
who followed up 100 children from 16 families prospectively
over 12 months, undertaking throat cultures for streptococci
every two weeks and having the family keep a diary of
upsetting events that had occurred over the time period
between throat cultures.'7 Approximately a quarter of
streptococcal infections suffered by the children were
preceded by upsetting events of varying kinds. The findings
allowed the authors reasonably to conclude that, for a
significant proportion of children, stressful life events were
potential causal agents in the onset of their infections.

Overall these research findings, together with much clinical
experience, point to an important, but as yet undetermined
role, for social adversities on the risk for relapse and
recovery form physical illnesses. It remains much less clear
if life events and difficulties contribute to the onset (that is
the cause) of such illnesses.
What is currently needed are two different but comple-

mentary studies. Firstly, a prospective longitudinal study of
a clinical population which systematically and concurrently
documents the ebb and flow of physical illness, mood and
behaviour, and changes in the environment. A study of this
nature would provide repeated measures of life events and
difficulties, and the physiological and behavioural state of
the patient. Such a study would be able to determine the
direction of effects between the environment and the child's
physical and mental state. In addition, important informa-
tion would be provided concerning which children were
most likely to relapse as a consequence of environmental
difficulties.

Secondly, an epidemiological longitudinal study in which
well children at high risk for physical disease are screened
and followed up until an illness develops. This would ensure
the precise measurement of events, psychiatric status, and
physical health before the onset of disease and determine
their precedence to each other. Such approaches would
provide much needed information on the role of environ-
mental mechanisms and processes in the onset, maintenance,
and outcome of physical diseases.
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